MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-032852

DEPARTMENT OF PUBLIC HEALTH AND WEL AR STATE FILE NUMBER
DO NOT WRITE P Registration District No. __ f __.__Prlmlry Registration District No., _5.47_4;.4*.__&991!1?“'! No. Mé.._____- .

©ON THIS STUB AMENDED i SFP1 1198y

———— 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. 1§ Institution; Residence before
VS 300 e a. COUNTY LI VI NGSTON a. STATE MO . h. COUNTYLI VINGSTO}\ admission)
Rev. 4759 b. CITY (If outeide corporate limits, give TOWNSHIP only) tength of stay in 1b <. CITY T Tnide Cimins
Do | oww GREENE TWP. 20 YEARS Yown UTICA Yoo Nogg
IJ ;‘? o N €. ;l.g.éplidTAME OF (1 NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
PO nstution. 2Mi.W.of Utica YesO NelR ADDRESS% MI.W. of Utica Yos I No O

3. (l]!AME OF _DE)CEASED First Middle . Last - 4. DATE Manth’ Day Year
ype or print) OF
JAMES HARVEY BURGETT veav  SEPTEMBER 6 1963
5. SEX &. COLOR OR RACE 7. Married 37 Mever Married [] IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MAL E WHITE Widowed [3 “Bivorced (] Z%fla 72 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or cauntry] | 12, CITIZEN OF WHAT COUNTRY

durFM#rkim life, even if retired) FA RMING__ HANNIBAL_’_ MISSOU-RI ii_ U.S.A.
1}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

WILLIAM G. BURGETT DILLIE CAVEN EVA BELL

15, WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Val, Gr unkn‘nwn) (If yes, give war or dates of serv MRS . EVA BU RGE TT . U TI CA . MIS S OU RI

18. CAUSE OF DEAI'H (Enter only.cne cavse por lina INTERVAL BETWEEN
'PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s) - ﬂ

L

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to

shove cause (a),

stating the ynder- .

lying cause ™ last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related to the ‘terminal PART II. If' deceased war female wm
diseass condition given in PART | {a) there a pregnancy in last 90 days.

[ O Yes | 0O Ne lDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? ] o . 0O ’ )
Yes O NOﬂ

20c. TIME OF Hoaui Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED. 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bldg., etc.}
* NOT WHILE AT WORK [J

21. | sttended the deceased frm__z‘_&é_L, fn_f_-'Mz_und last saw hi!m alive on, 9) ‘_# ‘é 3

l" : OO P m on the date stated above, and to the best of my knowledge, from the causes stated,
p "
(D or title} 22b. D) 22c. DAYE 51GNED

‘ zea%, een PoP~s3

235. DATE | 23 NAM_ELOF CEMETERY OR CREMATORY 23d. LOCATION '(Cfty, town, or county) [State)

9/8/63 UTICA CEMETRRY UTICA, MISSOURI

| ~74 FUNERAL DIRECTOR ADDRESS S ATE WECo BV TOCAL EG. | % REGTSTRAR'S STGNATURE
NORMAN FUNERAL HOME:CHILLICOTHE,MO. 4% t 7./%6 3

{Licensed Embalmer’s Statement on Raverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIQAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; Student Embalmer No.__

working under my personal supervision. A M
Student. . i /

Signature of Student Embalmer

Licensed Embalmer No 963
o, 0. Address CHILLICOTHE, MISSOU RT

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in .his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.

If this body is not.embalmed, fact should be so stated above.
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